weakness. At Christmas, 1914, there was a convulsive fit, another in June, 1915, and a third in September, 1915 , while an in-patient at the Manchester Royal Hospital. Patient cannot describe the fits, but says she fell to the left side and pulled out handfuls of hair from the right side of her head. Retention of urine occurs whenever the pain is bad.
On admission she appeared in great pain, and when moved lapsed into a state of semi-consciousness. When she came out of this condition she breathed heavily and perspired. She lay on her left side and moaned. Vision: Right 6-6, left 660. Disks: No optic neuritis. Taste. and smell diminished on right side. Right-sided facial weakness which disappeared on emotion. Tongue protruded to left, no wasting. Motor system: Unable to sit up in bed; weakness of left arm with poor grip; no wasting or spasticity; no weakness of left leg. Sensory: Relative sensory loss over right half of body. Reflexes: Knee-jerks exaggerated;
ankle-jerks present and equal; arm-jerks present and equal; abdominal reflexes all present; plantar refll8xes flexor.
Retention of urine was complete for ten days after admission. Right-sided facial weakness and protrusion of tongue to left remain. Headache less severe; no fits. Vision at present time: In right eye 6 in left eye '6 in1 T. C., MALE, aged 45. In July, 1915, while in trench patient received shrapnel wound of right forearm; entry and exit just below the condyles. Pain came on in the palm of the hand immediately after injury and was burning in character. An alcoholic injection into the median nerve was made; pain was not relieved, but anesthesia was present from the wrist downwards. February 29, 1916: Another median injection was made; the nerve was exposed by Mr. Armour, and 10 minims of alcohol 90 per cent. was injected by Dr. Buzzard. There was a median loss of sensation, but slight median power was retained. Patient has not complained of pain since the last operation.
Electrical reactions show reaction of degeneration in muscles supplied by median nerve, and partial reaction of degeneration in those supplied by ulnar nerve. (March 30, 1916.) Case of Muscular Atrophy. Present condition: Both grips poor: Right 100, left 106. No wasting in right hand or forearm. Right del'toid, biceps, triceps, supraand infra-spinatus slightly wasted and somewhat weak. Serratus magnus most affected; winged scapula marked. Trapezius, pectorals,
